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Abstract
The purpose of this study was to describe the relation­
ship between perceived touch and self-concept in elders. 
Johnson's Behavioral Model provided the theoretical frame­
work for this descriptive correlational study. Thirty 
subjects, who were 60 years or older, and lived in either a 
nursing home, a retirement home, or an independent living 
center participated in this study. Data were collected 
using the Touch Questionnaire and the Tennessee Self-Concept 
Scale and were analyzed using the Pearson Product Moment 
Correlation.
Data analysis revealed a significant relationship 
between beliefs about touch and self-concept. Thus, the 
higher the scores on the Beliefs About Touch, the higher the 
self-concept. However, there was no significant relation­
ship between self-concept and Like touch, Touch behaviors, 
or Nurse touch.
Recommendations for further study include research 
about the impact of touch on elders with a decreased self- 
concept, how elders perceive the different types of touch, 
and how touch should be used by nurses. The researcher also 
recommends that Geriatric Nurse Clinicians promote the use 
of touch to enhance self-concept among elders.
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Chapter I
The Research Problem
Touch is important to health in all cultures, is based 
on a wide range of attitudes and practices, and serves as a 
means of stimulating or involving people in themselves and 
others (Goodykoontz , 1979; Montague, 1971). Through the
centuries, touch has been used to heal, destroy, communi­
cate, and show evidence of personal power (Barnett, 1972). 
Today, many clients such as the seriously ill, elders, 
prepuberty children, and adolescents are deprived of touch 
(Concept Media, 1975). Deprivation of touch to these 
clients may result in poor recovery, poor self-esteem, 
isolation, and feelings of rejection (Seaman, 1982). This 
deprivation may intensify feelings of low self-concept many 
elders are already experiencing. However, there is limited 
research which explores this connection between touch and 
self-concept in elders. Therefore, the purpose of this 
study was to explore the relationship between touch and 
self-concept in elders.
Introduction to Problem
Touching is a great need of all people from birth until 
death. Touch can serve as an overt expression of closeness
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which says "I care for you" (McAuliffe & McAuliffe, 1984; 
Metcalf 8t Hirst, 1984) and conveys affection, friendliness, 
acceptance, kindness, and empathy (Ebersole & Hess, 1985; 
Mason & Pratt, 1980). However, elders may be viewed by 
others as too repulsive, clinging, and demanding, thus may 
not be touched (Rice, 1988). Thus, elders may be denied the 
experience of love, caring, and affection. This decrease in 
touching of elders coincides with an increasing need for 
touch by elders who are at a greater risk for experiencing 
altered channels of communication due to deterioration in 
vision and hearing.
Since touch is an expression of empathy and closeness, 
it is needed in times of loss. Elders experience many 
losses in roles, physical health, spouse, friends, and 
mental capabilities (Ebersole & Hess, 1985). These losses 
increase the need for touch, yet these very losses decrease 
the opportunity for touch (Tobiason, 1981). Other reasons 
contributing to decreased opportunities for touch include 
living arrangements. Many elderly clients do not live 
within close geographical proximity to their children or 
grandchildren while other elders are institutionalized and 
separated from loved ones (Tobiason, 1981).
Although elders need to be touched and have decreased 
opportunities to be touched, society's customs for 
demonstrating affection do not include hugging, kissing, or 
stroking elderly persons. Customs do allow older women to
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be touched more often than older men and do allow more 
freedom for older women to touch others. Older men often 
find it harder to reach out to others for stroking or touch, 
perhaps due to previous lifestyles in which touching was 
only allowed during periods of intimacy. If elderly men do 
touch others affectionately, they may be accused wrongly of 
sexual offenses (Ebersole & Hess, 1985).
Nurses use touch to provide physical nursing care, 
communicate value and worth, convey meaningful messages, and 
communicate thoughts and feelings in nonverbal ways 
(Barnett, 1972; Tobiason, 1981). Touch is a powerful tool 
for conveying compassion and dignity, reducing anxiety, 
facilitating pain relief, discharging feelings and emotions, 
calming the restless, and supporting the dying (Mason & 
Pratt, 1980; McCoy, 1977). Thus, touch enhances the nurse- 
patient relationship, facilitates trust, and creates a 
positive emotional climate (Bartol, 1979).
However, nurses do not demonstrate touching behaviors 
with the elderly as often as they do with other age groups 
(Tobiason, 1981; Rice, 1988; Robb, 1979). Many nurses 
associate the concept of old with dependency, limited 
function, and a need for help (Rice, 1988). Other nurses 
become so concerned with therapeutics they create barriers 
to true caring and affection (Goodykoontz, 1979). Robb
(1979) noted that nurses experienced greater anxiety and a
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decrease in loving feelings while providing nursing care for 
the aged.
Touch conveys worth and value and is a powerful need of 
elders. With its caring benefits, touch is also a valuable 
asset for nurses. Therefore, it is important to determine 
how elders perceive touch as used by nurses and the impact 
of nurses' touch on the self-concept of elders. As healers, 
nurses must learn to assess for this need in the elderly and 
not be afraid to respond.
Self-Concept
In the literature, self-concept is used interchangeably 
with self-esteem, self-acceptance, self -worth , and self- 
image. This discussion includes those terms.
Self-concept is defined as an individual's self- 
evaluation which expresses an attitude of approval or 
disapproval and indicates the extent to which an individual 
believes himself to be capable, significant, successful, and 
worthy (Parent & Whall, 1984). Every individual strives for 
this high evaluation of one's self which comes from 
acceptance by others (Whall, 1987). Self-concept is 
influenced by how satisfaction and security needs have been 
met and serves as the value a person places upon himself and 
those in the environment.
There are several components of self-concept including 
roles, touch, meaningful relationships, sexuality,  
independence, and space. Touch, as an element of self-
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concept, conveys different meanings for different persons 
(Metcalf & Hirst, 1984). For some people, touching may 
convey caring. This sense of caring may result in a 
positive self-appraisal and positive self-feelings. Thus, 
touch reflects the appraisal of individuals by significant 
others in their lives and enhances self-concept and 
worthiness (Haber, Leach, Schudy, & Sideleau, 1982).
Many changes experienced by elders such as sensory and 
role losses can produce a reduction in self-concept. Just 
as the development of autonomy in youth contributed to self- 
concept, the loss of autonomy in old age may erode self- 
concept .
Elders may view themselves as they imagine others do so 
that many perceived messages reinforce doubts about their 
independence, adequacy, deci si on-making abilities, and 
inherent worth. Elders who are not touched may feel that no 
one cares or that they are unworthy, which results in a 
decreased self-concept. Persons with a decreased self- 
concept may experience a loss of confidence, anticipate 
failure, experience shame, or a sense of failure. There are 
many common occurrences which threaten the self-esteem of 
elders. Crises, stress, role change, cultural, and cohort 
differences may contribute to a sense of decreased autonomy 
and increased loss of control (Ebersole & Hess, 1985).
Nurses need to focus on the importance of restoring 
choices and a sense of control to elders so that they may
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meet the essential requirements of self-esteem and attain an 
inner assurance of personal worth based on feelings of being 
valuable, useful, and competent (Parent & Whall, 1984). A 
constricted self-concept limits the possibility of reaching 
one's potential and requires a great amount of psychological 
energy to live through old age with one's self-concept 
intact (Ebersole & Hess, 1985).
Touch is an intervention which can convey worth and 
value and can positively affect self-concept. However, not 
much is known about the self-concept of aged persons or its 
relationship to touch. Since self-concept is a learned 
phenomenon and involves a lifelong process, research and 
development of theory can positively influence the nursing 
care of elders so that it is enhanced (Muhlenkamp & Sayles, 
1986).
Significance of Study
By increasing knowledge of the relationship between 
self-concept and touch, nurse clinicians can better relate 
to the needs of elders, have a better understanding of the 
life processes of elders, and promote positive attitudes of 
significance and worthiness. It is within the role of the 
Geriatric Nurse Clinician (GNC) to explore the influence of 
touch on the elders and intervene appropriately. Through 
touch, the GNC can convey caring and concern to elders, to 
indicate value and worth. This communication of value and 
worth enhances self-concept. Through touch, GNCs can convey
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one of their highest priorities— caring (Ebersole & Hess, 
1985). Research in this field may result in methods by 
which GNCs can assist elders to understand and cope with 
changes they face because of aging.
Touch has been a useful tool in nursing practice and is 
identified as an important aspect of self-concept. However, 
the relationship between how elders perceive touch and its 
effect on self-concept has not been delineated.
Purpose of the Study
The purpose of this study was to determine if a 
relationship existed between perceived touch and self- 
concept in elders.
Statement of the Problem
What is the relationship between perceived touch and 
self-concept in elders?
Definition of Terms
For the purpose of this study, the following terms were 
defined :
1. Relationship— a connection between or the state or 
character of being interrelated as measured by the Pearson 
Product Moment Correlation Coefficient at .05 level of 
significance.
2. Perceived touch— perceptions, awareness, and views 
of tactile stimulation or physical body contact, as measured 
by the Touch Questionnaire.
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3. Self-concept— inner feelings of personal worth 
based on feelings of value, usefulness, and competence as 
measured by the Tennessee Self-Concept Scale.
4. Elders —  individuals greater than 60 years of age 
residing in private or governmental facilities for the aged.
Assumptions
The assumptions for this study were:
1. Elders' perceptions of touch are based on previous 
experiences and attitudes.
2. Elders' tactile sensory systems are intact.
Chapter II 
Theoretical Framework
The theoretical framework for this study to investigate 
the relationship between perceived touch and self-concept in 
elders is Johnson's Behavioral Theory (Johnson, 1959b). 
Johnson's theory is a "person-centered" and systems theory. 
The knowledge of people and their responses provide the 
foundation of all health services (Johnson, 1959a). Man, in 
Johnson's theory, is a behavioral system whose functioning 
is observed behavior. In an attempt to achieve balance or 
equilibrium, the behavioral system adapts to internal and 
external stimuli. Observation of man's reaction to stress 
and expression of tension provides insight into how to 
maintain or reestablish equilibrium. The goal of nursing is 
to restore, maintain, or attain balance and stability for 
the client (Conner & Watt, 1986).
In Johnson's theory, the client is a behavioral system 
comprised of subsystems which strive to maintain equilibrium 
or make adjustments to factors which impinge upon them. The 
behavioral system as a whole serves to maintain integrity, 
link the individual with his environment, and become self- 
perpetuating if environmental conditions remain orderly and 
predictable. In this study, clients were elders.
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The behavioral subsystems are formed from responses 
which share a common goal, are modified by maturation and 
experience, have a specialized function, and contain inter­
related structural elements (Grubbs, 1980). Subsystems must 
be stimulated, protected, and nurtured (Chinn & Jacobs, 
1983). The structural elements of a subsystem are drive or 
goal, set or predisposition to act a given way, choice or 
alternative, and behavior. There are seven identified 
subsystems: attachment/affiliative, dependency, ingestive,
eliminative, sexual, aggressive, and achievement.
The s u b s y s t e m s  of interest in this study were 
attachment and achievement. The attachment or affiliative 
subsystem provides security for the elder. It leads to 
social inclusions, intimacy, and social bonding. While 
derived from interactions with others, attachment is the 
basis for all social organizations. The achievement sub­
system attempts to manipulate the environment. Its function 
is to control an aspect of self to some standard of 
excellence— self-concept.
The environment includes factors which are not a part 
of the individual's behavioral system but influence the 
system and can be manipulated by the nurse to achieve the 
health goal for the patient. The individual's ways of 
behaving form an organized and integrated functional unit 
which determines and limits the interaction between the 
person and his environment and establishes the relationship
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of the person to objects, events, and situations in his 
environment (cited in Marriner, 1986). If the environment 
is stable the individual is able to continue with his 
successful behavior. Excessively strong environmental 
forces disturb the behavioral system's equilibrium and 
threaten the person's stability. Once a disturbance has 
occurred, energy is required to reestablish equilibrium. In 
this study, elders resided in a nursing home, independent 
living, and residential retirement facilities. The environ­
mental factor of interest in this study was touch and its 
influence on elders.
Johnson describes health as an elusive dynamic state 
influenced by biological, physiological, and social factors 
(cited in Marriner, 1986). Health is a desired value by 
health professionals and focuses on the person rather than 
the illness. It is reflected by organization, interaction, 
independence, and integration of the subsystems. Thus, 
equilibrium of the subsystems of interest in this study, 
attachment and achievement, influences the health of elders.
Nursing is an external force acting to preserve the 
organization of the patient's behavior while the patient is 
under stress by imposing regulatory mechanisms and 
resources. Nursing activities are complementary. In this 
study, nursing, as an external force, can provide the 
resource of touch.
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In summary, the elder living in a facility may not 
experience touch. Touch is important in maintaining social 
bonds, intimacy, and self-concept. Lack of touch may create 
an imbalance in attachment and achievement subsystems and 
may influence the health of the elder. Nurses can provide 
touch or encourage others to touch to restore equilibrium to 
the systems and thus maintain health.
Chapter III 
Review of the Literature
The purpose of this study was to explore the relation­
ship between touch and self-concept in elders. There were 
limited research articles found which related touch to self- 
concept in elders. Therefore, this review of literature 
focuses on research about touch, the use of touch in nursing 
practice, patient's perception of touch, and factors which 
influence self-concept.
To uc h
Lynch (1978) studied the effects of touch in two acute 
clinical areas: a cardiac care unit and a shock trauma
unit. The purpose of the study was to determine how human 
contact, touch on the arm or hand, affects the hearts of 
cardiac and trauma patients. Subjects for the study were 
randomly chosen from those in critical care units. Subjects 
varied according to age, cardiovascular pathology, physio­
logical status, and types of medications. All 321 subjects 
had been admitted to a unit for at least 24 hours before 
observation occurred.
An experimental design was used in an environment with 
l i t t l e  or no cont r o l .  Heart rates were recorded
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continuously over an 8-hour period. All events occurring in 
the unit were recorded, as well as personal contacts. 
Patients were allowed to rest 3 minutes before and after the 
interaction, which was pulse taking. Nurses, aware of the 
purpose of the study, took the patient's pulse, held his 
hand, or touched his arm and verbally comforted the patient.
Results of the study concluded that the effects of 
holding a patient's hand could be seen even in the most 
intense clinical environment. Pulse taking was even found 
to suppress some forms of dysrhythmias. The more traumatic 
the environment the more important human contact seems to 
be. Human contact seems to be desperately important to 
patients in these acute care settings and environments. The 
heart seems almost hyper-reactive to even ordinary types of 
patient contact.
Several studies focused on the use of touch as a form 
of nonverbal communication (Barnett, 1972; Hollinger, 1986; 
McCorkle, 1974; McCoy, 1977). Hollinger (1986) sought to 
answer two research questions concerning communicating with 
elders. These questions were: Is there a relationship
between nurses' uses of touch and the duration of verbal 
responses by the hospitalized elderly? Is there a relation­
ship between nurses' use of touch and the frequency of 
verbal responses by hospitalized elders?
A pilot study was conducted in a 150-bed chronic 
rehabilitative care facility. The sample consisted of 12
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hospitalized patients randomly selected from the population 
of 24 female patients. Criteria for subject selection 
included: age, 65 to 75 years; diagnosed mobility
impairment of one or both lower extremities; ability to 
speak, hear, and comprehend English; hospitalized 3 days 
prior to the initial interaction ; a score of 8 to 15 points 
on the Functional Disability Scale; and willingness to 
participate in the study.
The population and sample were compared according to 
age, functional disability score, length of hospitalization, 
and number of previous admissions. The two groups were 
homogenous on all variables. The Functional Disability 
score represented a measure of the individual’s level of 
impairment and reflected independence in activities of daily 
living. Data were collected from charts by an investigator. 
Two subjects were discharged from the facility during the 
study. Two other subjects withdrew from the investigator's 
handover, hand touch, and were dropped from the study. The 
final sample consisted of eight subjects.
An experimental design using partial counterbalancing 
was selected for the study. This design was selected to 
control extraneous variables which must be considered in 
studying a heterogenous group, as elders, and because there 
was a limited number of available subjects and a greater 
number of treatments. Subjects were randomly assigned to 
different combinations of four treatments. Treatment
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conditions included no touch (the control group), touch 
during the first 5 minutes of interaction, touch during the 
second 5 minutes of interaction, and touch during the third 
5 minutes of interaction. An open-ended format rather than 
a structured questionnaire was used for the study.
The duration of verbal responses was measured by 
counting the number of seconds of subject verbalizations per 
5-minute time interval. Frequency of verbal responses was 
measured by counting the number of comprehensible words 
verbalized by each subject per 5-minute time interval. At 
the beginning of each interaction the subject was told the 
purpose of the interaction was to determine some of the 
needs and concerns of the older individual during and after 
hospitalization in order to meet the needs of the older 
adult. In order to control environmental variables, the 
investigator-patient interactions were conducted in the 
p r i v a t e  a c t i v i t y  rooms on the unit with only the 
investigator and subject present during a given time. Data 
were collected over a 6-week period.
Each subject who participated was scheduled for a 
series of four 15-minute investigator-patient interactions. 
Subjects were told that all interactions were tape-recorded, 
all information would be kept confidential, and anonymity 
would be maintained. Each subject was introduced to the 
investigator prior to beginning the first interaction.
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Interactions were scheduled around the patient's daily 
schedule•
Data were analyzed using analysis of variance for 
repeated measures. The first research question was 
partially supported by the findings. Total duration of 
verbal responses appeared to increase when touch was applied 
in both the first and second 5-minute interval of the inter­
actions .
McCorkle (1974) also investigated the use of touch as a 
form of nonverbal communication. The purpose of the study 
was to determine the relationship between touch and verbal 
stimulation. The sample consisted of a group of 60 
seriously ill adults. An experimental design was used with 
subjects randomly assigned to control and experimental 
groups. Thirty of the experimental patients were touched 
during verbal stimulation while the control groups received 
verbal stimulation only.
Of the 30 patients touched, 28 responded positively to 
the nurses' touch by revealing more positive facial 
expressions than those who were not touched. McCorkle 
(1974) concluded that touch is beneficial, conveys 
acceptance and caring, and encourages rapport. In addition, 
she concluded that nurses' touch increased the duration of 
verbal responses and connoted acceptance of the patient 
being touched. Thus, McCorkle failed to reject the 
hypothesis. This study on seriously ill patients suggest
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that touching a seriously ill patient during a short period 
of time while verbalizing with him will result in an 
increase in positive acceptance responses by the patient.
McCoy (1977) also was interested in the importance and 
effects of touch. The purpose of McCoy's study was to 
examine the effects of touch and to determine if its use 
would increase rapport between nurses and patients. The 
sample consisted of 40 patients in an emergency room. On 
each day of the experiment, the investigator went directly 
to the emergency department desk without looking at any of 
the patients in the waiting room. All charts were reviewed 
with the name, age, and sex of each patient recorded. 
Participants were alternately assigned to control and 
experimental groups. Patients who did not meet the 
following criteria were eliminated from the study: (a)
awake, alert, and oriented ; (b) no neurological deficits;
(c) no sensory deprivation; and (d) no hearing or speech 
problems.
An initial assessment interview was conducted with each 
patient. With the control group the investigator stood 
three feet from the bed, and with the experimental group the 
investigator touched the patient's wrist or forearm 
periodically throughout the interview. To measure 
responses, five categories which included facial expression, 
eye contact, body movement, verbal exchange, and general 
patient responses were used. These categories were
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subdivided into specific positive, negative, and neutral 
responses. To further ensure accurate observations another 
nurse stood at a distance of 10 feet while the investigator 
interviewed the patient. After each interview both investi­
gator and trained observer compared notes. Patients were 
asked if they thought the nurse interviewing them was pre­
occupied with herself, interested in getting her job done, 
or concerned about the patient as a person. Patients were 
encouraged to be open and honest about their feelings and 
were assured that their responses would not affect the care 
they received in any way.
Results of the study revealed that patients who were 
touched accounted for 87 (over 85%) of the total positive 
responses while patients who were not touched accounted for 
13 (under 15%) of the positive responses. Subjects in the 
experimental group felt nurses were concerned for them as 
persons. Those who were touched had more positive responses 
to their experience as patients in the emergency room. 
McCoy (1977) concluded that touch is an essential element in 
total patient care, conveys caring, establishes rapport, 
shows interest, conveys respect, and enhances self-confi­
dence .
Barnett (1972) also was interested in the use of touch 
as a form of nonverbal communication. The purpose of the 
study was to obtain information regarding the ages of 
patients who are touched more often by health workers
2 0
providing nonprocedural touch and the areas of the body 
touched more often by health care workers. Questionnaires 
provided to 900 health care providers concerning care which 
was rendered to 540 patients in a general hospital yielded 
the information for this descriptive study concerning non­
procedural touch.
Results of Barnett'-s study indicated that patients from 
26 to 33 years of age received the most touch. Health team 
personnel from 18 to 33 years of age provided 72% of all 
touch to hospitalized patients. Additional findings 
indicated that female health providers touched patients 85% 
more often than did male care providers. Body parts most 
often touched included the hand, arm, forehead, and 
shoulder. The age group of 66 to 100 years was touched less 
frequently.
Thus, Barnett (1972) concluded that the conceptual 
framework of touch, as nonverbal communication, stresses the 
need for further needed research. Research includes the 
language and meaning of touch throughout the life cycle and 
establishment of trust in the nurse-patient relationship, as 
well as conveying a sense of acceptance. Therefore, the 
nurse must be concerned with maintaining adequate communi­
cation networks with elderly patients through verbal and 
nonverbal means. Touch is an important form of nonverbal 
interaction between the nurse and the patient.
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As in Barnett’s (1972) study, Tobiason (1981) also 
found that nurses vary in their concepts of the use of 
touch. In many situations nurses feel comfortable using 
touch, while in others it proves difficult. Tobiason 
conducted a study of 75 baccalaureate nursing students and 
their attitudes toward touch when caring for elders and 
n e wb orns. A pretest and posttest questionnaire was 
administered before and after rotations through geriatric 
and maternity nursing areas. Results of the study indicated 
more positive feelings being expressed for newborns and 
negative feelings for elders.
Another important factor influencing the use of touch 
is how it is perceived by the patient (Mulaik, 1988). The 
purpose of the study was to determine how patients perceived 
the amount and kind of touch provided by nurses. Factors 
w h i c h  could influence the nurses' touch were also 
investigated.
A descriptive-comparative design was used. Patients 
were asked to respond to two qu e s t i o n n a i r e s .  The 
investigator designed the Patient- Touch Questionnaire (PTQ) 
and the Interpersonal Behavior Survey (IBS), a standardized 
measure of behavior. Data analysis methods included 
frequency, chi square, and Pearson Product Moment 
Correlation coefficients. The sample consisted of 98 
patients, 28 male and 71 females. This convenience sample 
was taken from three metropolitan hospitals in the
2 2
Southeastern United States. Patients were mentally alert, 
physically stable, consenting adults from medical, surgical, 
obstetrical, psychiatric, and diagnostic services.
Results of the study were reported in five categories: 
(a) patient demographic data, (b) patient personality data, 
(c) patient perceptions of nurses' demographics, (d) patient 
attitudes and beliefs about touch, and (e) patients' 
perception of nurses’ touch and nontouch activities. The 
mean patient age was 41 years, the median was 37 years, and 
the age range was 14 to 80 years. Patients perceived that 
most of the nurses caring for them were females between 26 
and 40 years of age with 80% of the nurses being Caucasian 
and 16% Black. Patients viewed touch as caring and 
demonstrating affection, but they also indicated that touch 
conveyed control. Sixty-three percent of the patients 
preferred "occasional" touch from nurses, with 75% agreeing 
that being touched by the nurse felt good. The majority of 
patients preferred touch.
Self-Concept
Few research articles were available to reveal the 
relationship between perceived touch and self-concept in 
elders, although self-concept and its relationship to other 
factors as social support, health practices, and physical 
well-being have been considered. Thus, the effects of self- 
concept on other related variables is discussed in the 
review of the literature.
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Muhlenkamp and Sayles (1986) considered the relation­
ship between self-esteem, social support, and positive 
health practices. The purpose of the study was to identify 
the relationships among perceived social support, self­
esteem, and positive health practices among adults living in 
a southwestern metropolitan area. A convenience sample of 
98 participants were selected from an adult apartment 
complex. Ages of the participants, 55 men and 43 women, 
ranged from 18 to 67 with a mean age of 29 years. The 
majority of participants were Caucasian and single. Three 
self-report questionnaires were used to measure the 
variables. They were the Personal Resource Questionnaire, 
Cooper smith Self-Esteem Inventory, and Personal Lifestyle 
Activities Questionnaire. The results of the study 
indicated that self-esteem and social support are positive 
indicators of lifestyle. Those participants with a high 
self-esteem and social support systems had more positive 
health practices than those with a lower self-esteem.
Parent and Whall (1984) examined the relationship 
between exercise and physical well-being as a consideration 
for the health and self-esteem of elders. The hypotheses 
for the study were:
1. Older adults who participate daily, weekly, and 
monthly in physical activity will demonstrate a greater 
self-esteem score as measured by Rosenberg’s Self-Esteem
24
Scale than older adults who do not participate in such 
physical activity regimes.
2. Older adults who participate in daily, weekly, and 
m on t h l y  physical activity will demonstrate a lower 
depression score, as measured by the Beck Depression 
Inventory Scale, than older adults who do not participate in 
a regular physical regimen.
The sample consisted of 30 subjects age 60 or older. 
Subjects were residents of a senior citizen complex and 
participants at a neighboring senior citizen center located 
in a large midwestern metropolitan area. Criteria for 
inclusion in the study were orientation to time, place, and 
person ; ability to speak and understand English; ability to 
make sel f -judgments in terms of participating in physical 
activity and understanding and completing the study scales ; 
and ability to understand an informed consent statement. 
Participation was voluntary.
The interviews of the residents were conducted in a 
private room at the senior citizen complex. The total time 
for interviews was from 30 to 75 minutes. Findings included 
a strong correlation between physical activities performed 
on a monthly basis and self-esteem and a strong negative 
correlation between self-esteem and depression. Thus, the 
subjects in the study who participated in a regular monthly 
activity program had higher self-esteem scores and lower 
depression scores.
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The purpose of a study by Cops t ead (1988) was to 
describe whether touch occurred between elders and nurses 
and what was its effects on self-appraisal. The descriptive 
study attempted to determine whether a positive correlation 
existed between the two. Self-appraisal was measured 
through the Secord and Journard's Self Cathexis Scale 
designed to measure feelings of the individual toward 
himself. The sample consisted of 33 permanently institu­
tionalized older adults. Ages ranged from 50 to 101 and 
males and females were included in the study. Data were 
collected by observation, questionnaires, tape recordings of 
the interaction, and responses to the Cathexis Scale. The 
frequency of touch correlated highly with subsequent 
positive self-approval and the hypothesis was supported.
The experience of being touched had an impact upon 
self-appraisal. The results of this study indicated that 
the nurse can effectively use touch to foster self-feeling 
among institutionalized elders.
Lee (1976) studied elders and their self-concepts. In 
a descriptive-comparative study, differences between persons 
20 to 40 and persons 60 to 80 were compared. Persons were 
to answer the question "Who am I?" and record their replies 
in writing. The setting for the study was an urban area in 
the midwest. Younger persons were in a university evening 
class and the older persons were at a senior citizen center. 
Personal characteristics of both groups were surveyed to see
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if any correlations existed between the characteristics and 
the individual's statements. The self-concepts of each 
group were examined by categorizing the kinds of self­
representations the persons made when responding to the 
question "Who am I?" Concepts of the self were divided into 
three constituents : the material self, the social self, and 
the spiritual self. Statements of both groups were reviewed 
to discover any other differences not in the above 
categories.
The 20- to 40-year-old group was almost evenly 
distributed by sexes, but the 60- to 80-year-old group was 
comprised of mainly women. Both groups lived in private 
homes and apartments. All the younger group had completed 
high school and had some college courses where less than one 
half the older group had this much education. The elders 
had a lower income.
The results of this comparison concluded that younger 
members described themselves in more abstract terms than did 
older group members. Older members were more role oriented 
and made fewer abstract statements. The older group was 
more spiritually oriented, more directed towards helping 
others, and less self-derogatory than the younger group. 
Thus, the study concluded that older subjects tend to negate 
the often expressed stereotype that older persons are 
lonely, unhappy, and preoccupied with themselves.
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In conclusion, based on the review of literature, it is 
important for nurses to examine their attitudes towards 
aging and their acceptance of negative stereotype. It is 
important to keep older persons in the community functioning 
as independently as possible. The nature of the elderly’s 
self-esteem and how to go about enhancing it is important 
for nurses to understand. Because society tends to devalue 
the older adult and aging is associated with multiple 
losses, self-esteem problems are likely to affect a 
significant portion of older clients. Since self-esteem is 
a situationally affected phenomenon, the nurse, as a major 
element in the environment of the older adult, can 
positively enhance older persons’ self-esteem by valuing 
continued abilities of these persons. Nursing can further 
enhance self-esteem by designing an environment which 
affirms the capabilities of older persons, their right and 
worth to make choices, and thus enhance self-concept. Self­
esteem, an evaluation of one's self, comes first from 
acceptance by others; only then can an individual accept and 
respect himself. Touch is a fundamental "I care for you" 
indicating acceptance (Hirst & Metcalf, 1984).
Chapter IV
Research Design and Methodology
Design of the Study
The purpose of this research study was to describe and 
compare the relationship of self-concept and perceived touch 
in elders. A descriptive correlational design seeks to 
describe the relationship among variables rather than to 
infer cause-and-ef feet relationships (Polit & Hungler, 
1983). Descriptive research observes, describes, and 
classifies information. In a study of this nature, the 
researcher has no control over the independent variables, 
manipulates no experiments, nor randomly assigns groups. 
Thus, a descriptive correlational design was appropriate for 
this study about the relationship between perceived touch 
and self-concept in elders.
Variables
The variables of interest were perceived touch and 
self-concept. Controlled variables for the study included 
mental state, age, and ability to hear. Participants had to 
be mentally alert and oriented, at least 60 years old, and 
able to hear normal conversation. Intervening variables may 
have included an altered self-concept for reasons other than
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the effects of touch, cultural background, truthfulness in 
responding to the questionnaires, and the emotional states 
of subjects on the day the questionnaires were administered.
Setting. Population, and Sample
The setting for this study was three facilities for 
elders in an urban industrialized town located in a north­
eastern county of Mississippi. All three facilities for 
elders are under one administration. The facilities include 
a retirement home, a nursing home, and an independent living 
center. The total resident capacity of these facilities 
includes 120 nursing home residents, 135 residents in the 
retirement home, and 43 residents in the independent living 
center.
The population for this study consisted of all elders 
who were residents of these three facilities. These 
facilities house residents with a variety of health problems 
and functional disabilities. Various socioeconomic levels 
are represented. The sample was comprised of a convenience 
sample of 30 residents who were 60 years of age or older, 
mentally alert, and able to hear.
Data Collection
Instruments used to collect data included the Short 
Portable Mental Status Questionnaire (SPMSQ), the Touch 
Questionnaire, and the Tennessee Self-Concept Scale (Fitts, 
1970). The SFMSQ (see Appendix A) was used to assess mental
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status and to determine eligibility for participation in the 
study. This multidimensional tool tests orientation, recent 
memory, remote memory, practical survival skills for self- 
care , and mathematical ability. It generates a spread of 
scores from 0 to 10 and has been used in nursing homes as 
well as the community. An intact mental status is deter­
mined if there are zero to 2 errors while 3 to 4 errors 
indicate mild intellectual impairment ; 5 to 7 errors,
moderate intellectual impairment; and 8 to 10 errors, severe 
intellectual impairment. One more error is allowed if the 
subject only had a grade school education, one fewer error 
allowed if the subject has had education beyond high school, 
and one more error allowed for blacks regardless of 
education. Thus, norms have been adjusted for race and 
education. Those participants with 4 or less errors were 
considered mentally alert and oriented and eligible to 
participate. Reliability, established by the test-retest, 
is greater than .85. Validity of the instrument is based on 
its ability to discriminate among different populations 
(Kane & Kane, 1981).
The Touch Questionnaire (see Appendix B) is a tool 
adapted by the researcher to obtain information about how 
elders perceive touch. The tool was adapted from the 
Patient Touch Questionnaire (PTQ) by Mulaik (1988). The 
tool consisted of 9 demographic items and 32 statements 
divided into four subscales regarding beliefs about touch.
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nurses touch, touching behaviors, and liking touch. Each 
statement was answered on a scale ranging from 1 or 
completely disagree to 5 or completely agree. There was a 
total of 9 statements concerning Liking Touch, 14 statements 
regarding Beliefs About Touch, 6 statements concerning 
Touching Behavior, and 3 statements regarding Nurse Touch. 
Some statements were negatively stated to determine if 
respondents answered consistently. These items were scored 
reversely and include statements 2, 4, 5, 6, 8, 13, 18, 21,
22, 27, 28, and 30, respectively. After the scores were
reversed the total scores for each subscale were totaled. 
The validity and reliability of this tool have not been 
established.
The Tennessee Self-Concept Scale (TSCS), developed by 
Fitts (1970) (see Appendix C), measures the way one feels 
about oneself. It consists of 100 questions, 90 assessing 
self-concept and 10 assessing self-criticism. The items to 
measure these two areas were selected by seven clinical 
psychologists who derived them from surveys of the 
literature on self-concept and from analysis of patient 
self-reports.
The TSCS has been widely used in research on all age 
groups, including the elderly (Fitts, 1970). Reliability, 
established by test-retest, is in the high .80s and is large 
enough to warrant confidence in individual difference 
measurement. Various content areas of the TSCS are
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conceived and the score reveals a vast amount of reliable 
information from the 100 test items (Fitts, 1970).
To score the TSCS each question is ranked on a scale of 
1 completely false to 5 completely true. A total positive 
score reflecting the overall level of self-concept was 
derived from the scoring sheets provided. The higher the 
total positive score the more positive the self-concept 
(Fitts, 1970).
Data Gathering Process
After receiving approval from the Committee on Use of 
Human Subjects for Experimentation at Mississippi University 
for Women, a letter briefly describing the study and 
requesting permission to conduct it in the facilities was 
sent to the Director of the facilities (see Appendix D). 
The researcher followed the letter with a telephone call to 
schedule a date and time for a meeting. At the meeting with 
the Director and Administrator, the study was explained in 
detail, and permission was granted to conduct the study in 
the facilities (see Appendix E).
Residents in the retirement home were sent notices by 
the social worker asking them to participate in a research 
study on touch. The notice indicated a date, time, and 
place for meeting the researcher so that those wishing to do 
so could participate. Residents in the independent living 
center and nursing home were randomly selected from a list 
of residents at the facility using the fishbowl technique.
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Suggested dates and times for data collection were obtained 
from the Director of the agencies so as not to conflict with 
other scheduled activities. The researcher spent one half 
day at the retirement home collecting data, and one day each 
at the nursing home and independent living center.
All those interested in participating received an 
explanation of the study, their rights as participants, and 
an opportunity to ask questions. All those agreeing to 
participate signed informed consent forms (see Appendix F). 
After completing consent forms instructions about completion 
of the Short Portable Mental Status Questionnaire, the Touch 
Questionnaire, and the Tennessee Self-Concept Scale were 
given. The time needed to complete the questionnaires 
ranged from 1 to 1 1/2 hours. Participants in the nursing 
home and independent living center often requested 
assistance with the completion of their questionnaires. The 
researcher remained with the subject until the question­
naires were complete. After completion of the question­
naires, the researcher expressed thanks to the subjects for 
their cooperation and participation.
Since the researcher anticipated some participants 
would have difficulty, assistants trained to help with data 
collection were available. The assistants were familiarized 
with the aims of the project, nature of the data to be 
collected, the sampling strategy, and formal instructions.
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Assistants practiced data collection prior to scheduled data 
collection dates.
Methods of Data Analysis
The product moment correlation coefficient or Pearson t_ 
was used to analyze data from the Touch Questionnaire and 
the TSCS. The Pearson r_ was selected as it is the most 
commonly used correlation index and is computed when 
variables being correlated have been measured on either an 
interval or ratio scale (Polit & Hungler, 1983). The level 
of significance for the study was the .05 level.
Limitations
Limitations to this study regarding the relationship 
between perceived touch and self-concept in elders included:
1. Limiting the study to Northeast Mississippi 
prohibits generalization to other geographic areas.
2. Reliability and validity of the Touch Questionnaire 
limits generalization of results.
Chapter V 
Analysis of Data
The purpose of this study was to determine if a 
relationship existed between perceived touch and self- 
concept in elders. Johnson's Behavioral Theory was used as 
the theoretical framework for the study. The Short Portable 
Mental Status Questionnaire was used to screen elders for 
participation in the study. Data were collected using the 
Touch Questionnaire and the Tennessee Self-Concept Scale. 
Questionnaires were administered to elders in three types of 
facilities which included a retirement home, a nursing home, 
and an independent living center.
The sample for the study consisted of 30 elders: 9
(30%) were residents of a nursing home, 11 (37%) resided in 
an independent living center, and 10 (33%) lived in a
retirement home. The ages of the subjects ranged from 69 to 
92 years with a mean of 82.6 years. There were 23 (77%)
females and 7 (23%) males. The educational level of
subjects ranged from 0 to 18 years with a mean of 11.8 
years. Approximately 65% had a high school education. 
Subjects believed that the ages of nurses rendering their 
care were between 26 and 40 years of age. Upon rating their
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health, 4 (13%) rated their overall health as good, 8 (27%) 
as fair, and 18 (60%) as poor (see Table 1).
Statements on the Touch Survey were grouped into sub­
scales of Like touch. Beliefs about touch. Touch behaviors, 
and Nurse touch. Scores on Like touch ranged from 21 to 44 
with a mean of 33.5 and a standard deviation of 5.12. 
Scores on Beliefs about touch ranged from 28 to 63 with a 
mean of 50.1 and a standard deviation of 8.8. In relation 
to touch behaviors, scores ranged from 7 to 30 with a mean 
of 19.7 and a standard deviation of 4. Scores on Nurse 
touch ranged from 2 to 11 with a mean of 7.0 and a standard 
deviation of 2.5. The total scores of the TSCS ranged from 
205 to 361 with a mean of 275.93 and standard deviation of 
25.60 (see Table 1).
Results of the Study
In order to answer the research question, "What is the 
relationship between perceived touch and self-concept in 
elders?" data from the components of the Touch Questionnaire 
and the total scores of the TSCS were submitted to the 
Pearson Product Moment Correlation at the .05 level of 
significance. Results of the analysis for Like touch and 
total TSCS revealed ^ (30) = .1374, 2_ = ^ .05. The results 
of the analysis of Beliefs about touch and the TSCS was ^ 
(30) = .3648, = 1. .05. The results of the analysis for
Touch behavior and the TSCS was r_ (30) = . 2667, ^ .05.
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.05 (see Table 2). Based on these findings, as the elders’ 
self-concept increased so did their beliefs about touch. 
Thus, elders had positive beliefs about touch. There were 
no correlations between Like touch. Touch behavior, or Nurse 
touch and self-concept.
Table 2
Touch. Beliefs About Touch, Touching Behaviors, and Nurse
Touch Using the Pearson Product Moment Co rrelation
Coefficient
Measure r_
Like touch 30 
Beliefs about touch 30 







In conclusion, even though elders feel that touch is 
important and have positive beliefs about touch, they may
not exhibit touching behaviors due to decreased self- 
concept, isolation, or lack of opportunities to be touched.
Chapter VI
Summary, Conclusions, Implications, 
and Recommendations
Summary
The purpose of this descriptive correlational study was 
to determine the relationship of perceived touch and self- 
concept in elderly clients. Johnson’s Behavioral Theory was 
used as the theoretical framework for the study. The 
purpose of the study was to determine if a relationship 
existed between perceived touch and self-concept in elders 
at the .05 significance level.
Data were collected from 30 elderly subjects: 9 (30%)
were from a nursing home, 11 (37%) lived in an independent
living center, and 10 (33%) resided in a retirement home.
The ages of elders ranged from 69 to 92 years, and there 
were 23 (77%) females and 7 (23%) males in the sample. The 
Short Portable Mental Status Questionnaire, the Touch 
Questionnaire, and the Tennessee Self-Concept Scale were 
administered to elders in the three facilities. Scores were 
analyzed using the Pearson Product Moment Correlation 
Coefficient at the .05 level of significance. The results 
indicated that the higher the beliefs about touch the higher 
the self-concept. However, there was no relationship
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between self-concept and like touch, touch behavior, or 
nurse touch.
Discussion and Conclusions
The findings from this study indicate that as beliefs 
about touch increased so did self-concept. Touch is an 
element of self-concept ; it shows acceptance of others and 
makes one have positive beliefs about one's self. There 
were no correlations among Like touch. Touch Behavior, Nurse 
touch, and self-concept. Thus, elders may have positive 
beliefs about touch but may not exhibit touching behaviors 
or have the opportunity to touch or be touched.
Although these findings do not support or conflict with 
the research findings of Barrett (1972), Hollinger (1986), 
McCorkle (1974), and McCoy (1977), they do indicate the need 
for further research in this area. The findings of this 
study correlate with the importance of touch as a form of 
nonverbal communication, positive acceptance, interest, and 
respect. As in Copstead's (1980) study touch does have an 
impact on self-appraisal and can be used by nurses to foster 
self-feeling among institutionalized elders.
The self-concept of this group of elders ranged from 
205 to 361 with a mean of 275.93. This mean is lower than 
the norm for the TSCS, 345.7, established by Fitts (1970). 
Such a decreased self-concept supports the literature of 
Ebersole and Hess (1985), Parent and Whall (1984), and 
Seaman (1982). Elders living in resident facilities may not
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experience touch which influences their social bonds, 
intimacy, and self-concept. This decreased self-concept 
also may be due to social i s o l a t i o n  or decreased 
opportunities to touch or be touched.
The results of these findings revealed that as scores 
for self-concept increased positive beliefs about touch 
increased. Touching may truly be culturally bound. A lack 
of "touch" may yield a decreased self-concept. Further 
i nvestigation is needed to determine caring versus 
procedural touch and various other types of touch. The 
statements regarding touch behavior failed to reflect the 
elders’ positive beliefs about touch. In this study no 
relationship was determined between Nurse Touch and self- 
concept. A contributing factor to this finding was that the 
majority of the sample were not in facilities where they had 
nursing contact frequently except during periods of illness 
or physical examinations. Although the majority of the 
sample noted themselves to be in poor health, none were 
serious or critically ill, as in the studies of Lynch 
(1978).
In relationship to Johnson's Behavioral Theory, this 
group of elders was already experiencing feelings of low 
self-concept, even though they had positive beliefs about 
touch. Today, if nurses increased their touching behaviors 
with elders the elder's self-esteem may also increase. 
Further research is needed to analyze the difference between
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self-concept, setting, and culture, as well as observational 
and experimental research using touch as a treatment, and 
the use of observational qualitative research and interviews 
with elders to find out more about touch and self-concept. 
Thus, as in the Behavior Theory attachment and achievement 
subsystems that influence the health of the elder are 
affected. Nurses and others involved in the care of our 
elderly can use touch to restore equilibrium to the system.
Further research can determine the language and meaning 
of touch throughout the life cycle, determine how to 
establish trusting relationships with others, convey 
acceptance, and enhance self-esteem of elders by revealing 
to them we do care about them. Nurses can better assist the 
elderly population to understand changes they face, cope 
with the aging process, and meet their needs.
Thus, the GNC, through identification of this need in 
the elderly population, can use touch in his/her practice. 
The GNC can intervene through the role of an assessor to 
i d e n t i f y  the e l d e r l y  clients who are experiencing 
transitions in their .lives or losses that could cause a 
decrease self-concept or lead to social isolation. As an 
educator , the GNC can teach the importance of touch to 
others through educational programs. In the role of 
collaborator, the GNC can share the importance of touch with 
support groups, the professional field, and those interested 
in or responsible for providing care to elders. As an
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advocate for elders experiencing transitions, the GNC can 
help establish support groups for elders to discuss their 
needs.
Further implications for study include evaluating 
clients for decreased self-concepts and intervention of 
methods to enhance self-concept, through the use of touch. 
The GNC can intervene and explore other factors that serve 
to enhance self-concept. Individual assessment of elders 
and their beliefs about touch, cultural beliefs about touch, 
and touch during medical practice is needed.
Recommendations
Recommendations for the study include:
Research
1. Conduction of the study using a larger sample.
2. Conduction of a comparative study using institu­
tionalized clients.
3. Replication of the study using a more even racial 
distribution.
4. Conduction of an experimental study using touch as 
a treatment on elders with decreased self-concepts.
5. Conduction of a similar study using a tool to 
obtain more qualitative data about touch.
6. Conduction of a similar study analyzing difference 
between self-concept, setting, and culture.
7. Observational qualitative research and interviews 
with elders to collect more data.
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Nursing
1. Utilization of educational programs to teach the 
importance of touch.
2. Assessment of elders for transitions and the 
possibility of decreased self-concept.
3. Act as an advocate for elders experiencing 
transitions as loss, isolation, and other factors that could 
lead to a decreased self-concept.
4. Collaboration with others responsible for care of 
elders.
5. Focus on elders' individual strengths and abilities 
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Short Portable Mental Status Questionnaire
1. What is the date today (month/day/year)?
2. What day of the week is it?
3. What is the name of this place?
4. What is your telephone number? If no phone, what is 
your street address?
5. How old are you?
6. When were you born (month/day/year)?
7. Who is the current President of the United States?
8. Who was the President just before him?
9. What was your mother's maiden name?
10. Subtract 3 from 20 and keep subtracting each new number
you get, all the way down.
0-2 errors = intact
3-4 errors = mild intellectual impairment 
5-7 errors = moderate intellectual impairment 
8-10 errors = severe intellectual impairment
Allow one more error if the subject had only grade 
school education.
Allow one fewer error if the subject has had education 
beyond high school.
Allow one more error for blacks, regardless of 
education criteria.
Adapted from:
Kane, R. S., & Kane, R. L. (1981). Assessing the elderly : 





INSTRUCTIONS : Please complete the following questionnaire
There are no right or wrong answers.
1. Age :
2. Sex: Male Female
3. Ethnic background (check one):
_____  White
_____  Black




4. Highest level of education completed:
5. Previous occupation:__________________















9. Rank these types of touch according to how they are 
most frequently received.
______ 1. Pat
______  2. Hold hand
______  3. Hug
______  4. Shake hand
______  5. Arm around shoulder
______  6. Other (Describe)____________________________
5 5
Description of Your Beliefs About Touch
INSTRUCTIONS : Read each item carefully, then select one of
the five (5) responses listed below. I am interested in 
your initial response. There are no right or wrong answers.







1 2  3 4 5
1. Touch habits are learned early in life. 1.
2. I do not like to be touched. 2 .__




4. I am touched less than I used to be. 4.
5. Touch shows control. 5.
6. Touch should be used by nurses sparingly. 6.
7. Touch means caring. 7.
8. Touch should not be used with elders who 
are emotionally ill. 8.
9. Touch shows affection. 9.
10. Touch should be used by nurses frequently. 10.
11. When the nurse touches me I move away. 11.
12. I am touched about the same way I used to be 12.
13. I am dissatisfied with the amount I am
touched. 13-
56
Completely Mostly Partly Agree Mostly Complet ely
and Partly
Disagree Disagree Disagree Agree Agree
1 2 3 4 5
14. I prefer the nurse touch me when talking
with me. 14.
15. Someone touches me in a caring manner every day. 15.
16. When the nurse touches me, I touch in return. 16.
17. I like to be patted on the shoulder. 17.
18. I do not like to be hugged. 18.
19. I am satisfied with the amount I am touched. 19.
20. Touch should be taught to nurses. 20.
21. I do not like to be patted on the shoulder. 21.
22. I do not like to be hugged. 22.
23. I liked to be touched on the hand. 23.
24. I am touched more than I used to be. 24.
25. I believe the nurse should ask me before
touching me to administer care. 25.
26. Touch can be used by nurses to help people. 26.
27. Touch should not be used with confused elders. 27.
28. Touch should not be used by nurses other than
to perform procedure. 28.
29. Touch is important to elders. 29.
30. I feel controlled when the nurse touches me. 30.
31. My family members use a lot of touch (hug,
kiss, etc. ) . 31.
32. I think it is appropriate for the nurse




William H. Fitts, Ph.D.
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INSTRUCTIONS
On the top line of the separate answer sheet, fill in your name and the 
other information except for the time information in the last three boxes. 
You will fill in these boxes later. Write only on the answer sheet. Do not put 
any marks in this booklet.
The statements in this booklet are to help you describe yourself as you 
see yourself. Please respond to them as if you were describing yourself to 
yourself. Do not omit any item. Read each statement carefully, then select 
one of the five responses listed below. On your answer sheet, put a circle 
around the response you chose. If you want to change an answer after you 
have circled it, do not erase it but put an X mark through the response and 
then circle the response you want.
When you are ready to start, find the box on your answer sheet marked 
time started and record the time. When you are finished, record the time 
finished in the box on your answer sheet marked time finished.
As you start, be sure that your answer sheet and this booklet are lined 
up evenly so that the item numbers match each other.











1 2 3 4 1 5
You will find these response numbers repeated at the top of each page 
to help you remember them.
Copyright * 1964 by William H. Fills 
Not to be reproduced In whole or in part without written permission of Western Psychological Services 














1 2 3 4 5
Item
No.
1. I have a healthy b o d y ................................................................................................ 1
3. I am an attractive person..........................................................................................  3
5. I consider myself a sloppy person ......................................................................... 5
19. I am a decent sort of person .................................................................................  19
21. I am an honest p e rs o n .............................................................................................  2 l
23. I am a bad person . ; .................................................................................................  23
37. I am a cheerful p e rso n .............................................................................................  37
39. I am a calm  and easygoing pe rson ........................................................................ 39
41. I am a nobody.............................................................................................................  41
55. I have a fam ily that would always help me in any kind of tro u b le ...............   55
57. I am a m em ber of a happy fa m ily .........................................................................  57
59. My friends have no confidence in m e .................................................................. 59
73. I am a friendly person .............................................................................................  73
75. I am popular with m e n .............................................................................................  75
77. I am not interested in what other people d o ...................................................... 77
91. I do not always tell the t ru th .................................................................................... 91














1 2 3 4 5
Item
No.
2. I like to look nice and neat all ttie  t im e ............................................................... |
4. I am full of aches and p a in s ..................................................................................
20. I am a religious person ...........................................................................................
22. I am a moral fa ilu re .................................................................................................
24. I am a morally weak p e rs o n ...................................................................................b -24
38. I have a lot of self control ...................................................................................
40. I am a hateful p e rs o n .............................................................................................
42. I am losing my m in d ...............................................................................................
56. I am an im portant person to my friends and fa m ily ....................................... L  S6
58. I am not loved by my fa m ily ...................................................................................^ 5 5
60. I feel that my fam ily doesn’t trust m e .............................................................
74. I am popular with w o m e n ...................................................................................
76. I am mad at the whole w o r ld ........................................................... ; ...............
78. I am hard to be friendly with .............................................................................
92. Once in a while I th ink of things too bad to talk a b o u t................................














1 2 3 4 5
Item
No.
7. I am neither too fat nor too th in  ............................................................................  7
9. I like my looks just the way they are ....................................................................  9
11. I would like to change some parts of my b o d y .................................................  11
25. I am satisfied with my moral behavior.................................................................. 25
27. I am satisfied w ith my relationship to G od .........................................................   27
29. I ought to go to church m o re .................................................................................  29
43. I am satisfied to be just what I a m .......................................................................  43
45. I am just as nice as I should be ............................................................................ 45
47. I despise m y s e lf.........................................................................................................  47
61. I am satisfied w ith my fam ily re la tio n s h ip s ........................................................ 61
63. I understand my fam ily as well as I s h o u ld ........................................................ 63
65. I should trust my fam ily m o re ...............................................................................   65
79. I am as sociable as I want to b e ...........................................................................  79
81. I try to please others, but don’t overdo i t .....................................     81
83. I am no good at all from a social s ta n d p o in t......................................................  83
95. I do not like everyone I k n o w .................................................................................  95














1 2 3 4 5
Item
No.
8. I am neither too tall nor too short ...............................
10. I don't feel as well as I s h o u ld ................................................................................ i J f f ï ï ÿ î S O j
12. I should have more sex appeal ...........................................................................
26. I am as religious as I want to be ..
28. I wish I could be more trustworthy
shouldn't tell so many lies
44. I am as sm art as I want to be
46. I am not the person I would like to be
48. I wish I d idn 't give up as easily as I d o .........................................................
62. I treat my parents as well as I should (Use past tense if parents are not livin; _______
64. I am too sensitive to things my fam ily s a y s ..................................................
66. I should love my fam ily m o re ...........................................................................
80. I am satisfied with the way I treat other p e o p le ..........................................
82. I should be more polite to others ...................................................................
84. I ought to get along better with other peop le ................................................
96. I gossip a little  at t im e s .....................................................................................














1 2 3 4 5
Item
No.
13. I take good care of myself phys ica lly ...................................................................  13
15. I try to be careful about my appearance.............................................................. 15
17. I often act like I am "all th u m b s " .......................................................................... 17
31. I am true to my religion in my everyday life ......................................................  31
33. I try to change when I know I'm doing things that are w ro n g ........................  33
35. I sometimes do very bad th in g s .............................................................................. 35
49. I can always take care of myself in any s itu a tio n ..............................................  49
51. I take the blame for things w ithout getting m a d ................................................  51
53. I do things w ithout th ink ing about them f irs t ......................................................  53
67. I try to play fa ir w ith my friends and fa m ily ........................................................ 67
69. I take a real interest in my fa m ily .......................................................................... 69
71. I give in to my parents (Use past tense if parents are not l iv in g ) ................  71
85. I try to understand the other fellow's point of v ie w .........................................   85
87. I get along well with other p e o p le ..........................................................................  87
89. I do not forgive others eas ily .................................................................................... 89




















14. I feel good most of the t im e ............................................ ..................................
16. I do poorly in sports and g a m e s .....................................................................
18. I am a poor s le e p e r.................................................................................................
32. I do what is right most of the t im e ...................................................................
34. I sometimes use unfair means to get a h e a d ....................................................
36. I have trouble doing the things that are right ................................................
50. I solve my problems quite e a s ily .......................................................................
52. I change my m ind a l o t .......................................................................................
54. I try to run away from  my p ro b le m s ..................................................................
I do my share of work at home .........................................................................
I quarrel with my fa m ily .......................................................................................
I do not act like my fam ily th inks I s h o u ld ........................................; ...........
I see good points in all the people I meet ......................................................
88. I do not feel at ease with other people ............................................................
90. I find it hard to talk with s tra n g e rs ........................ ...........................................
m i
100. Once in a while I put off until tomorrow what I ought to do today ...........
64
Appendix D 
Permission to Conduct Study
April 25, 1988
Dear Sir:
As a Registered Nurse in the Master's Nursing Program at 
Mississippi University for Women, I am conducting a research 
study. I have selected a descriptive design to determine 
the relationship between self-concept and perception of 
touch in elders. The purpose of this letter is to request 
your permission to solicit participation from the elders in 
your facility.
I will be using questionnaires to obtain my data. The 
instruments to be used include the Short Portable Mental 
Status Questionnaire, Touch Questionnaire, and the Tennessee 
Self-Concept scale. The research study has been approved by 
the Human Rights Committee at Mississippi University for 
Women. Each participant will be informed of his/her rights 
of participation and confidence.
Copies are attached for your convenience. I appreciate your 
time and consideration in this matter. I will call for an 
appointment to further discuss the study.
My home phone is 837-4553 and work phone number is 837-9221. 






Agency's Memorandum of Agreement 
Regarding Nursing Study
Title of Study:
The Relationship Between Self-Concept and 
Perception of Touch in Elders
Name of Agency :







In signing this document, I, ___________________________ ,
am giving my consent to participate in the research study 
conducted by Marilyn Hubbard. I understand the study will 
focus on my views of myself and touch.
I understand I will be asked questions about my experiences with touch, how I feel about its use by nurses, and how I 
feel about myself. The questionnaires will take 30 to 60 
minutes to complete.
This participation is granted freely. I have been informed 
that participation is entirely voluntary, and that even 
after the questionnaires begin I can refuse to answer any 
specific questions or decide to terminate the questionnaires 
at any point until the data gathered is analyzed. I have 
been informed that my answers to questions will not be given 
to anyone else, and no reports of this study will ever 
identify me in any way. I have also been informed that my 
participation/nonparticipation or my refusal to answer 
questions will have no effect on services that I may 
received from health or social service providers.
This study will provide some guidance to nurses trying to 
help elders. I understand that the results of this research 
will be written in a thesis and a summary of the results 
will be given to me if I ask for them.
Date Respondent's Signature
Investigator
Check if you want a copy of the results and give your 
complete address.
Address :
